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	Full Name
	 
	Preferred name
	

	Previous Names used
	
	Gender
	

	Date of Birth
	
	Telephone Number (s)
	

	Full address including postcode
	

	Email address
	

	How would you like our team to make contact with you?
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     Email           Telephone          Text message           Letter    

(Please tick one or more)

	What time of day is most convenient to receive a phone call?
	    
	What languages do you use?
	

	GP CONTACT DETAILS
The IAS team will inform your GP that a referral has been made and request information where appropriate. Please see the consent section of this form.
	ADDITIONAL SUPPORT DETAILS

If you require additional support from a familiar person when communicating with the IAS team please provide the name, relationship and their contact number.

	Name of GP:

GP Address:

GP Telephone number:
	Name:

Relationship:

Telephone number:
Address:
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Would you like all correspondence to be shared with this person      

                                      Yes              No

	Referrer’s details (Please complete if you are completing this form on behalf of someone else). 

	Name
	
	Tel number
	

	Job role/ relationship to individual being referred
	

	Address
	

	Emails address
	

	Signature
	
	Date
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INTEGRATED AUTISM SERVICE REFERRAL FORM – PART 1

INTEGRATED AUTISM SERVICE REFERRAL FORM – PART 2
	Reason for referral

	    Adult Autism assessment            Adult Autism support            Professional Consultation

	If requesting adult autism support please provide the following details:

	Date of diagnosis                                  
	
	Diagnosing Team or Agent
	

	Adult Autism assessment

You are requesting an assessment with us because:

	

	Adult Autism support
What areas of your life would you like to discuss with the IAS team?

	      Accessing health services               Leisure activities                      Accessing education

      Sensory difficulties                           Social relationships                  Employment

      Money management                        Keeping safe                           Coping strategies


      Managing anxiety                             Other (Please state)   __________________________



	Is there any other information you would like us to know?

	

	The following consent is required from the Individual being referred before the referral can be accepted                                                                                                    Yes         No

	I have read the consent statement attached and consent to this referral to
the North Wales Integrated Autism Service.                            

I give consent for the IAS to contact the Referrer, Health and Social Services                  

to request and share information relevant to this referral.

I give consent for the information in this form to be stored on secure                           
NW IAS Systems and to be shared with appropriate agencies.



	Signature
	
	Date
	


Consenting to a referral to the North Wales Integrated Autism Service
The Integrated Autism Service provides advice and support in conjunction with a range of organisations to help Autistic Individuals and adults who suspect they may be autistic and wish to have an assessment. 

I understand that by consenting to this referral I am agreeing to support from the IAS Service and the Organisations that work alongside it. 

I understand that the information recorded will be used to help professionals understand what help I may need and that it may be shared with other agencies as part of the process. 

I understand that where I do not agree to sharing information with other agencies then this may affect the service provided and that I may not receive a service. 

I understand that the information recorded will be stored according to the Integrated Autism Service Information Sharing Protocol and used for the purposes of providing the support requested. 

I also understand that anonymised data will be shared with external partners for the purpose of monitoring and evaluation. 

If you do not consent to the above please do not sign the referral form. 
If you wish to share some information with some agencies only, please specify on the referral form.

NORTH WALES INTEGRATED AUTISM SERVICE
What does having Autism mean?

· Autism is a lifelong developmental disability that affects how a person communicates and interacts with other people and how they experience the world around them.

· Everyone with Autism is unique.  
· Autistic individuals have some shared characteristics such as social interaction and communication differences, repetitive behaviors, fixed interests and sensory needs.

· Having Autism can cause difficulties with relationships, friendships, work situations, overload, exhaustion, anxiety, and distress.

· Through focusing on strengths, celebrating difference, effective problem solving, reasonable adjustments and the use of coping strategies people with Autism can lead happy fulfilling lives. 
What can the IAS offer?

· Adult Autism diagnostic assessment and an assessment report. 

· Support to understand the diagnosis of Autism and what that means to individuals as each individual is unique.

· Interventions that have been researched and recommended for Autistic individuals and parents/carers in the form of group work, workshops and individual support for specific pieces of work.

· Access to other resources and organisations though signposting and direct specific pieces of work. 

· Consultation and advice to other services and agencies in North Wales.

· Promotion and awareness raising of Autism across North Wales.

What is the IAS unable to offer?

· Assessments for children under 18. 

· A Crisis Service and Respite Care.

· Care Planning and funding.

· Medication

· The IAS do not provide a service for individuals with moderate/severe mental health needs or a learning disability. The IAS will provide consultation to mental health and learning disability services to ensure that the needs of the Autistic individuals accessing their service are understood and met.

How to refer to the IAS?

You can complete the referral form yourself or a friend, family member, carer or professional can complete the referral on your behalf but you must read and sign the referral to show that you agree and consent to the referral. Please return the completed referral form;

By post to - North Wales IAS Team, Flintshire County Council, County Hall, Mold, Flintshire, CH7 6NN
By Email - NW.IAS@flintshire.gov.uk
Please don’t hesitate to contact the Team for more information on 01352 702090.
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